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Registration Information:

Activity Center/GYC Trip .
506 S. Frederick Ave. THE TRIP WILL DEPART FROM THE GAITHERSBURG YOUTH CENTER (GYC) AT 3:30PMm

Gaithersburg, MD 20877 & RETURN TO THE BOHRER PARK ACTIVTY CENTER (GYC) AT 9:00PM.

‘3’;;"";‘;;’;";;: PARENTS MUST PICK UP THEIR CHILD FROM BOHRER PARK AT THE CONCLUSION OF THE TRIP.

Checks made payable to the
City of Gaithersburg. Visa, c ; Questions? Call Maura Dinwiddie or Jake Hersom at 301-258-6350

Di , MasterCard, & . .
" AMEX acceptod. Gaithersburg Parks, Recreation & Culture - Move...Play...Grow

Baltimore Aquarium #7158

Parent’s Last Name Parent’s First Name

Address City/State/Zip

Participant’s Name Birthdate M/D/Y | Activity Name | Activity # mmma
I N = = S B B

I hereby grant permission for me/my child to attend the activity sponsored by the City of Gaithersburg. | understand that | am responsible
for my/my child’s insurance in case of injury. Furthermore, | understand that although safety precautions will be observed, the City of
Gaithersburg, employees and agents will not be responsible for any personal property lost by me/my child or any injury sustained in the
program. | also consent to the City’s use of any photographs and/or video tapes made of the program.

Does your child have any allergies, medications or conditions that may affect participation in the program? Yo N o

Please specify:

Amount Paid § Cash O Check # Office Use Only: 7158

Visa/MC/DISC/AMEX# Exp. Date /[ Rec’d: Initials




